Results : 1) Wall motion score index (WMSI) assessed by PDE decreased significantly in 9 of 12 patients (75%) reflecting improvement of regional wall motion abnormality. 
Background
Recent studies had established that left bundle branch block (LBBB) is a strong predictor for mortakty in patients wrth heart failure (HF applying the AACT method to two orthogonal planes in patients with ischemic heart disaase (IHD) even with regional wall motion abnonalities. The purpose of this study was to examine the reliability of the biplane AACT method in the measurement of LVEF in patients with IHD by using quantitative gated SPECT (QGS) as a reference standard. Method: The study population was consisted of 46 consecutive patients who underwent QGS. In every patient, both apical 4-and P-chamber views were obtained by P-dimensional echocardiography. Biplane LVEF was measured off-line by both AACT method and manual tracing method using modified Simpson's method. showed the strongest ccrrelatron with peak positive dP/dt (r = 0.96, pcO.0001) and there was good correlation between plVA of septal mitral valve annulus during IRT with peak negative dP/dt (r = 0.60, P < 0.0001). There was a significant difference in plVA between dobutamine and metoprolol conditions during ICT in all segments (p ( 0.05). but plVA was less sensitive to blood loading. plVA during IRT showed little difference between the 4 different hemodynamic conditions. Conclusions: pfVA during ICT is a sensitive, preload independent marker for evaluation of dP/dt; the plVA of basal lateral wall during ICT showing the strongest correlation with peak positive dP/dt; plVA of septal mrtral valve annulus during IRT showed a good correlation wrth peak negative dP/dt. Multiscale Motion Mapping is an exciting new echo imaging modality that yields true 2-dimensional. Doppler independent and border independent motion maps. This broadly applicable technique thus allows new physiologic and pathoafter TAB can be used to estimate the pressure drop across the aortic band and to predict the amount of cardiac hypertrophy in mice. After TAB, mice utilize peripheral arterial adaptations to keep normal mean carotid flow, and maintain cerebral perfusion. The purpose of this study was to assess the feasibility of measuring left atrial (LA) dysfunction with tissue Doppler Imaging derived strain rate (SR) and to explore its role in predicting maintenance of sinus rhythm after cardioversioo for atrial fibrillation. 27 healthy age-matched controls (C) and 42 patients with AF before cardioversion were studied. Follow-up was for 3.5 years. Cardioversion to SR was successful in 26 pts but 14 patients reverted to AF within 4 weeks. We grouped patients into two subgroups:
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those who cardioverted and remained in SR (group S, n=12) and those who either failed to cardiovert or reverted to AF within 4 weeks (group F, n=30).
Results: Sm-SR (2.05+0.96 s -1) was significantly reduced in the AF group comparing to normal (2.83i0.73 s -1 p co.01 ). Em-SR (2.5731.01 s -1) was also non-significantly lower compared to normals (3.00*0.78 s -1). LADS, LADlo and LADtr were significantly increased and Em-SR significantly lower in group F than group S (all p<O.Ol). Multivariate regression analysis showed that Em-SR was the most strongly independent predictive parameter for maintenance of sinus rhythm post cardioversion (p= 0.0051).
Conclusions:
In AF atrial Sm-SR and Em-SR are due to regular and circular deformation However, its effects on peripheral hemodynamics are unknown, and the amount of hypertrophy generated is variable. The purposes were to characterize the peripheral blood flow in banded mice using noninvasive Doppler methods, and investigate if changes in flow could predict the amount of cardiac hypertrophy induced. Methods: We used a custom-made probe with a 1 mm diameter 20 MHz ultrasound crystal mounted at the tip of a 2 mm diameter, 10 cm long stainless steel tube for Doppler studies. Normal C57BL6 mice underwent TAB (n=15) or sham operation (n=6). Doppler studies were performed on the right and left carotid arteries (RCA and LCA) 1 day later, and the heart weight/body weight (HWIBW) ratio was measured at 7 days. In another 12 banded mice, serial Doppler velocity signals were obtained from the TAB site, the RCA, and LCA before, 1 day, and 7 days aner TAB. Results: The HWIBW ratio was higher (6.70+0.97 vs 5.77kO.61 mg/g, ~~0.05) in banded mice than in sham mice. The RCA/ LCA peak velocity ratio was significantly correlated with the HW/BW ratio aner TAB ((~0.62, p<O.O05). In serial study, peak RCA velocity increased from 34+7 cm/s at baseline to 55*16 cm/s at 1 day (pcO.01 vs baseline) and 50+~11 cm/s at 7 days (~~0.01 vs baseline). Peak LCA velocity decreased from 31*7 cm/s at baseline to 15*6 cm/s at 1 day (pcO.01 vs baseline) and 15*7 cm/s at 7 days (p<O.Ol vs baseline). There were no changes I" mean velocities of RCA (lo+3 vs 9i2 vs 11*2 cm/s, p=ns) and LCA (lo+3 vs 6+2 vs 8+3 cm/s, p=ns) at baseline, 1 day and 7 days after TAB. Methods. We conducted an observational study for the occurrence of myocardial infarction (Ml) in asymptomatic individuals submitted to sequential EBT screening at a minimum interval of one-year between scans. Plaque quantification was performed with a volumetric method (calcium volume score: CVS) and annual progression of CVS was assessed as absolute and percentage change when the initial CV9_30. Results. 833 subjects met the inclusion criteria (average time between EBT scans: 2.121.4 years). 45 subjects suffered an MI (2.2% per year). Only 3 Ml patients (7%)
showed stabilization of CVS (yearly change<l5%) compared to 42% of the remaining 788 subjects (p<O.OOOl). The yearly average CVS change in Ml patients was 47.5+7.5% while it averaged 26_+1.2% in patients without events (p=O.OOl). The relative risk of suffering an Ml in the presence of CVS progression was 11.7 (Cl: 3.5-34) compared to no progression.
In a stepwise Cox model initial CVS, diabetes mellitus. hypercholesterolemia, and % CVS change were independent predictors of Ml.
The risk of suffering an Ml increases significantly in asymptomatic indivld-
